The origin of the «simplified gastric bypass»  by Zerrweck-López, Carlos
Cirugía y Cirujanos. 2015; 83(1): 87-88
CIRUGÍA y CIRUJANOS
Órgano de difusión cientíﬁca de la Academia Mexicana de Cirugía
Fundada en 1933
www.amc.org.mx    www.elservier.es/circir
0009-7411/© 2015 Academia Mexicana de Cirugía A.C. Published by Masson Doyma México S.A. This is an open access article under the CC BY-NC-ND 
license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
LETTER TO THE EDITOR
7KHRULJLQRIWKH©VLPSOLÀHGJDVWULFE\SDVVª☆
2ULJHQGHO©E\SDVVJiVWULFRVLPSOLÀFDGRª
Mr. Publisher,
Not long ago, an article by Hernández-Miguelena et al.1, 
entitled “Simplified laparoscopic gastric bypass. Ini-
tial Experience.” (Bypass gástrico laparoscópico simpli-
ÀFDGR([SHULHQFLDLQLFLDO1 was published, in which the 
DXWKRUVEULHÁ\DQGLQWHOOLJLEO\VKDUHGWKHJURXS·V\HDU
experience (2008-2012) that included 90 patients undergo-
ing surgery using said surgical technique. I believe it is an 
LPSRUWDQWDUWLFOHIRURXUFRXQWU\·VPHGLFDOOLWHUDWXUHDQG
an example of positive results for handling these types of 
patients. However, it is important to address an inaccuracy 
connected with the history and the initial description of 
WKHVXUJLFDOWHFKQLTXHPHQWLRQHGDERYH´VLPSOLÀHGµJDV-
tric bypass).
7KHXVHRIWKH´VLPSOLÀHGJDVWULFE\SDVVµLVIUHTXHQWO\
covered at congresses, lectures, sessions and articles re-
lated to bariatric surgery, since it is easy to replicate, in 
comparison with other techniques. In a previous publica-
tion2, both Dr. Hernández-Miguelena and Dr. Prieto-Aldape 
express that the aforementioned technique was described 
by Dr. Almino Ramos, in a publication from the Revista 
Mexicana de Cirugía EndoscópicaLQWKH\HDU)LUVWO\
it is essential to explain that such publication does not exist. 
However, there is only a summary of a poster presented at 
the Congress of Endoscopic Surgery of said year, included 
LQWKHSXEOLVKHU·VVXSSOHPHQW3; the bibliographic quote is 
wrong in both articles.
The importance lies in the true origin of this surgical tech-
QLTXHZKLFKKDVPLVWDNHQO\EHHQDVFULEHGWR'U5DPRV·
JURXS7KHFRQFHSWRIDVLPSOLÀHGJDVWULFE\SDVVLVQRWHQ-
tirely based on the placement of the trocars, as the authors 
express, but on the original construction of an omega loop 
bypass that at the end of the surgery turns into a Roux-en-Y 
gastric bypass. The advantage of said technique is that the 
whole surgery is performed at a supramesocolic level, hav-
ing visual control of both anastomoses and being ergonomi-
cally superior to others.
This bypass was originally described by Dr. Hans Lönroth, 
from the Department of Surgery of the Sahlgrenska Univer-
sity Hospital in Gothenburg, Sweden (2003)'U/|QURWK·V
WHDPLVDSLRQHHULQWKHÀHOGRIEDULDWULFVXUJHU\DQGGH-
VFULEHGLWVÀUVWH[SHULHQFHZLWKODSDURVFRSLFE\SDVVDOPRVW
20 years ago (1996)5, initially performing an omega loop by-
SDVV)LJ$,QDODWHUSXEOLFDWLRQIURPVDLGJURXS
titled “Laparoscopic gastric bypass: Development of tech-
nique, respiratory function, and long-term outcome,” the 
PRGLÀFDWLRQRIWKHRULJLQDOWHFKQLTXHZDVPHQWLRQHGIRU
WKHÀUVWWLPH7KH\GHVFULEHGFDVHVLQZKLFKWKHODVW
102 patients were operated on using a technique that con-
sisted of an antecolic-antegastric gastrojejunal anastomosis 
(with omental division), as well as an entero-entero anasto-
mosis with RPHJDORRSDQGDÀQDOFRQYHUVLRQWRD5RX[HQ
Y gastric bypass when cutting the intestine between both 
DQDVWRPRVHV)LJ%7KH\DOVRFRQFOXGHGWKDWWKLVWHFK-
QLTXHZDVHVWDEOLVKHGDIWHUGLIIHUHQWPRGLÀFDWLRQVXQWLOLW
became technically simpler.
Through the evolvement of different bariatric surger-
ies, work tools and the global expansion of this speciality 
throughout the years, we have developed a safe surgery 
PRGHO'U/|QURWK·VFRQWULEXWLRQRID´VLPSOHUµDQGHDV\
to-replicate surgical technique constitutes a key piece in 
bariatric surgery history, which is why it should not be for-
Fig. 1 A) Omega loop gastric bypass described in 1996. B) Sim-
SOLÀHG5RX[HQ<JDVWULFE\SDVVGHVFULEHGLQ7KHZKLWH
arrow points to the food handle; the grey arrow points to the 
biliary handle; the dotted arrow points to the common handle; 
the black arrow points to the section location between both 
handles at the end of the surgery. Adapted from Lönroth et al.5
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5. Lönroth H, Dalenbäck J, Haglind E, Lundell L. Laparoscopic gas-
tric bypass another option in bariatric surgery. Surg Endosc. 
1996;10(6):636-638.
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team lies in that they disseminated the use of said tech-
nique around the world, especially in Latin America.
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